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percent of independent schools cover spouses but not dependents
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(3) most plans incorporate specific eligibility requirements, usually
a specific years—-of-service requirement or a requirement that
combines age and service; (4) trends show more detailed eligibility
requirements now compared to 1987; (5) for retirees under 65, about
25 percent of those from 4-year institutions currently pay the full
cost of retiree coverage; (6) 42 percent of 4-year institutions offer
one type of plan while 33 percent offer two plans and 22 percent
offer three plans; (7) dental care and vision care are usually
offered separately from the principal health-care plan or may not be
offered at all; (8) nearly all plans cover prescription drugs; and
(9) the incidence of cost containment features has increased
substantially over the past 5 years. (JB)
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introduction

h(' Plll'l‘()\(' ()’- (ht‘ strvey was (b to

determine the exeent to which edu-
~anonal insticutions are now providing
health-care coverage tor retirees under
their group health msurance plans: (2) to
snamune trends meretiree coverages that
e taken place since our previous sur-
vey 19870 03) to deseribe the major
Lurrent provisions of institutions’ retiree
coverages: and c4) to learn something

about the health-care cost controls that
have been incroduced n the plans of edu-
cationdl 1nstitutions in recent vears or are
now being considered.

Interest in the extent and design ot cur-
rent health-care plans tor retirees bas
sharply mereased since the recent issue of
the Financral Accountny Standards Board
FASB)Y Statement of Financal Account-
g Sandards, no. 106G, Eniplyor™ Accne -
aie e Pavarivoment Boncties Othor Tl
Porsemn, The statement applies to non-
covernmental emplovers including non-
proht orgamzations. 1t requires aecrual
Jccountny tor tiseal vears beginning atter
December 15, 1992 tafter December 15,
199+4. tor small instrrucions as defined by
the statemeno) tor rearee healch-care and
other poseretirement beneties and pro-
vides for transitional amornization ot aceu-
A similar
statement tor governmental emplovers s

mulated benetie obhgations.

expected to be tssued by the Governmien-
tal Accountng Standards Board (GASB)
in the nest tew vears.!

The Survey Group

Our survey umverse consisted of ali col-
leges. universities, and independent schools
with THAA-CREF retirement plons A
total of 1001 msturutions responded to the
retiree health-care survev—1 0+ colleges
and universites and 357 independent
schoots. The response rate tor the colleges
and universities was 6057 tor independent
schools, 0277

Extent of Retiree
Health-Care Coverage

Sixty-one pereent of the colleges and
unnessities and 2177 o the mdependente
schools report chat they now provide tor
conunued participation of retirees who are
under age 63, age 63 and over. or both, m

Table 1

Institutions Providing tor Participation ot Retired Emplovees
in Emplover-Sponsored Group Health-Care Plans, by Pereend!

Four-Year Institutions

Two-Year Institutions

All Colieges Independent
and Universities Total Public Private Totai Public Private Schoois
Tl institutions responding n 1.0 n s n 2hy n 060l n-109 n a2 n oo HERDE
1007, L o 1007, Low s 1007 lan:s 00
[stal wath health-care
ACLITC LOF TOfees n 6aY w0 nov” R n 11s n loj n R
G (i A S (S Ton S0 e
For reurees under 65 anly 1 ! 2 3 5 S s .
For retirees age 65
and over only N . . 1 . .
lor retirees of both aee groups Sy AR a0 i) 02 R 22 S

Na Fesponse

Less than | pereene

Peecgntaces may not g co Ten scoause of mandimy
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COBRA Coverage Provisions

The Consolidated Omnibus Budger Reconciliation Act of 1985 (COBRA) pre-
scribes rules under which emplovees and their qualitied beneticiaries tincluding de-
pendent children) who are covered under an employer's group healch plan must be
ziven the night o elect continued coverage under the plan if the coverage would oth-
erwise have ended because of a designated "qualifving event.” For emplovees. quali-
fving events include termination of employment—either voluntary or involuntary—
and reduction ot hours. For spouses or dependent children. the qualifying events are
divorce or legal separation from or deach of the covered emplovee, loss of dependent
status as specified in the plan, and the employee’s becoming eligible for Medicare.

If continuation of coverage is elected. the lengeh of time it must be extended ditfers
for emplovees and dependents.  Generally, coverage may continue up to eighteen
months for employees and up to thirty-six months tor dependents. The continued
coverages will end before the period of eighteen or thirty-six months if (1) the em-
plover terminates all group healeh plans: (2) the required premiums are not paid on
time; (3) che 1nsured becomes covered under another group healeh plan, as long as
such coverage does not contamn a limitation with respect to a preexisting condition:
or (4) the insured becomes entitled to Medicare,

U nder COBRA. the insured may be required to pay a prernium tor the continued cover-

age crup to 10277 of the cost to the plan for coverage of similarly sicuated individuals. In

no case can the emplover require evidence of insurability as a condition tor electing che
CONUNUATION OF COVERgE,

their group health insurance plan or
plans.-

Table 1 shows by insotutiondl type
and control the reported extent ot healch-
care plans tor retrees. By retiree groups
covered, 317 ot college and universiey
plans cover retrees who are under 65 and

Table 2 compares the resules of the cur-
rent survey wich the survey we conducted
n 1987, as reported in Rowrsh Dealogis.
no. 19, October 1983, (Both the 1987
and the 1992 surveys covered colleges.
universicies. and independent schools

those 065 and overs ~7 cover onlv retirees
age 05 and overs and v { cover qust re-
tirees under dee 63, that s, unal chey
reach the ape ot cligibiliey tor Medieare,
Table 1 also shows chat. while 9277 at
public four-vear msticutions report
health-care coverage of retiree groups. st
SO of thelr Private Counterpares feport

with TIAA-CREF returement plans. buc
10 should be noted i comparing the two
surveys that not all msticutions respond-
ing o the first survey responded to the
second, and vice versa. T Furcher, we aan
make comparisons of data trom the 1987
and 1992 surveyvs only on certam gues-
tions, since the survey gquescionnaire 1
1987 was relatively briet compared wich

Institucions oitering just the limuated
zroup health insurance conanuation man-
Jdated tor termunated emplovees ov the
Consolidated Omnibus Budyet Reconcil-
ation Act of 1983 1ICOBRAY were not
sunted as providing retiree coserage m
cicher the 1992 or the 1987 healch-care
surveys. Sce the box at lett tor a descrip-
uon of COBRA coverage.

Table 2 shows a decline over the 1987
1992 period 1n the proporton of nsctu-
tons oftering employer-provided health-
care coverage tor retirees under age
HS5—trom "7 of collepes and universi-
tes 10 1987 to 3877 in 1992 and tor re-
tirees age 03 and over—irom "7 of col-
teges and universities 1in 1987 1o 5777
1992 % There 1s a pronounced difterence
in these changes according to mstitution-
Al control. In public tour-vear institu-
Trons. L'lﬂpl()}'t'f\ with coverage tor retrees
s2e 05 and over remained essentallv an-
Aanped—9177 m TUST and w0
1992: tor cherr coverage of reurees under
sz 03, there was o slightdy greater de-
ine—from 967 of public-sector em-
plovers in 1987 10 927 i 1992, i pri-
vate four-year msticucions, the reported
.overave declimed substantially: tor re-
arees under age 03 from 727 of employ-
crs i 1987 to 1077 m 1992, and tor re-
trees age 05 and over, from 6777 1 1987
co 4577 19920 A ereater dedime 1s evi-
Jent in independent schools—to 1877 tor
coverage of retirees both under 05 and age
»5 and over 1 1992 trom st over halt m
TOST.

Compartont iz budurs Navearne A
LO00 nactonal sunvey of 1902 public- aid
srivatessector emplovers by AL Foueer

such coveraee.

the questionnaure for the 1992 survevs

Higgims & Co. reported that 6077 provide

1992 Survey

Retirees inder ace o
Retirees age 65 and over
19R™ Surveyv

Rettrees under aey 005

Retirees age 0% and oner

Table 2
Provision tor Participation of Retired Employees
in Emplover-Sponsored Group Health-Care Plans, by Percent

Comparison ot 1992 and 1987 Surveys

Four-Year Institutions Two-Year institutions

All Colieges

Independent
and Universities Total Public Private Total Pubilic Private Schools
n Lot n N7 n 2l a 001 TR n 182 noNo n 357
g, St R t 4 . S/ _ I~
37 S 90 15 T R _N 18
nonot noYT no 12 Nt noAaG n o- no1Y no_ou
Ta TN O L AR ) Oy AN 23
T4 RS "y 0 S8 KA T S

hJ
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retiree health-care coverage for retirees
under age 65, and 549 for retirees age 65
and over.” A 1989 survey covering 5,500
companies by the General Accounting
Office reported that 43% of companies
with over tive hundred employees provide
retiree health-care coverage.®

Coverage of Spouse
and Dependents

Under healch-care plans for retirees,
most employers also offer coverage for a
spouse and eligible dependents. usually
children under a specified age. For re-
tirees under age 05, 2% of the colleges

and universities and 9% of che indepen-
dent schools report that they offer cover-
age for the retiree but not the spouse.
Some plans cover the spouse but not
other dependents, a provision that is re-
ported by 937 of college and university
plans and by 76% of independent school
plans.

Table 3 shows the extent of spousal
and dependent coverage. The figures in-
dicate some differences between public
and private institutions. Public ins:icu-
rions are more likely to offer spousal and
dependent coverage than are private in-
stitutions. Thus, for coverage under age

65, 100% of public four-year institu-
tions report coverage for a retiree and
spouse, compared with 89% of private
tour-year institutions. For coverage at
and over age 65, 98% of public institu-
tions and 86% of private insticutions re-
port coverage for both retiree and spouse.

For retirees age 65 and over, the major-
ity of plans that provide retiree benefits
also cover retirees’ dependents. But the
survey shows that employers with cover-
age for retirees age 65 and over are slight-
ly less likely to offer the plan to depen-
dents than they are in the plans covering
retirees under age 65.

Table 3

Eligibility ot Spouse and Other Dependents
for Health-Care Coverage According to Whether Retiree Is
under Age 65 or Age 65 and over, by Percent

All Colleges

Four-Year Institutions

Two-Year institutions

Independent
and Universities Total Public Private Total Public Private Schools
Total with health-care
coverage for retirees n=639 n=524 n=19” n=327 n=11% n=104 n=11 n=117
Retirees under age 65
Ofiered to retiree
but not spouse a0y vy " 3¢ 3% 3% —% 9%
Offered to retiree
and spouse 93 93 100 39 96 96 91 76
Offered to retiree, sp.use.
and other dependents 86 S8S P "8 88 39 82 57
Retirees age 65 and over
Offered to retiree
but not spouse 3 3 —_ p] S 3 xr 13
Offered to retiree
and spouse 9 91 98 86 87 90 55 "2
Offered to retree. spouse.
and other dependents 80 S0 04 "1 80 84 ! 52
Table 4
Coverage of Spouses — Whether Limited to Spouses at the Time of
Retirement or Including Those Becoming Spouses at a Later Time
Institutions Where Spouses Are Eligible for Health-Care Coverage, by Percent
Four-Year Institutions Two-Year Institutions
All Colleges . Independent
and Universities Total Public Private Total Public  Private Schools
Total with health-care
coverage tor spouses n-617 n-S06 0 n-196 n=310 n- {11 n-101 n=10 n=101
Limated to spouses at
time of retirement iy 120 247 S6 37 2977 S07% S8%
[ncluding those who become
spousts at a later ume 57 99 o 12 63 69 40 31
No response ) 3 3 2 3 O O 10 11
Research Dialogues Page 3
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Table 5

Eligibility Requirements for Retirees’ Participation in the

Group Health-Care Plan, by Percent

Four-Year Institutions

Two-Year Institutions

Ali Colleges Independent
Eligibility Requirements and Universities Total Public Private Total Public Private Schools
Retirees under age 65 n=610 n=497 n=196 n=301 n=113  n=103 n=10 n=100
Years-of-service
requirement only 18% 187% 199 lo% 18¢% 18% 20% 18%
Age requirement only 2 2 3 2 2 2 — 4
Age-plus-service
requiremens 54 56 56 57 +% +6 30 41
Eligibility no matter how
long with institution® 23 21 18 23 2 31 40 35
Other 2 2 4 1 2 2 — 1
No response 1 * * 1 3 2 10 1
Retirees age 65 and over n=597 n=491 n=193 n=298 n=106 n=97 n=9 n=99
Years-of-service
requirement only A 38% +1% 36% 334t 35% 1% 6%
Age requirement only 2 2 3 2 — — — 3
Age-plus-service
requirement 2 28 26 29 26 24 56 16
Eligibility no matter how
long wich instirunion® 29 28 24 30 39 35 35 i3
Orher 3 3 1 2 2 2 — 1
No response 2 2 2 2 + 4 — --

* Less than | percent

“Generally 1n these plans. formal retirement as detined by the institution establishes eligbility for retiree health-care plan participation.

New: Spouses after Retirement Qur survey
asked whether spousal coverage is limited
to spouses who are married to retirees at
the time of retirement. or includes those
who become spouses at a later time. Table
4 shows that quite a few insticutions ex-
clude from spousal coverage the marriage
partners of retirees when marrage takes
place atter recirement.  Overall, 40% of
colleges and universities and 587% of inde-
pendent schools exclude spouses who gain
that status from postretirement marriage
or remarriage. There 1s a difference
among public and private institutions.
While 21% of public four-year institu-
tions and 29%% of public two-year institu-
tioas limit coverage to the spouse at the
time of retirement. a much higher propor-
tion of private four-year institutions
(5 “%)and of private two-year institutions
(509%) limit che coverage to spouses at the
time of retirement.

Eligibility Requirements
for Retiree Coverage

Institurions wich group healch-care cov-
erage for retirees can open the plan toall re-
tirees without reseriction or can impose eli-

gibilicy requirements. Most plans incorpo-
rate specific eligibility requirements. usu-
ally a years-of-service requirement or one
that combines age and service, otten with
internal combined minimums for the two
components. An example of the laceer is
the frequently used “rule of 70.” which
might 1ncorporate a minimum age require-
ment of 35 and a minimum service re-
quirement of ten years, but with toral ser-
vice and age required to add up to at least
70 for coverage eligibility.

For health coverage when retirement is
before age 65, 18% of all colleges and uni-
versities have only a years-of-service require-
ment; 54% have a requirement combining
age and service. Where retirees are covered
for the health-care plan without specitic age
or years-of-service requirements—23% of
all colleges and universities—eligibility is
usually based on meeting the insticution’s
own policy statement regarding retirement
status. The distribution of eligibility provi-
sions is shown in Table 5.

For healtn coverage eligibility when
retirement is at 65 :nd over. a significant-
ly smaller percentage of institutions re-
port a requirement that combines age and

service: a higher proportion report a ser-
vice-only requirement. Thirty-seven per-
cent of all colleges and universities have
only a service requirement for coverage for
retirees at or after age 65; 27% have a
combined age and service requirement:
and 29% provide coverage based on re-
rired stacus buer without a specitic age or
service requirement.

Eligibility requirements at four-year
public and private colleges and universi-
ties are not greatly different from each
other. Thus, for those who retire before
age 65, there is a combined age and ser-
vice requirement at 56% of public and
57% of private four-year institutions.
and for those who retire at or after age
65. at 269 of public and 299 of private
four-year institutions.

Among independent schools, 1% re-
port a combined age and service require-
ment for healch-care coverage for those
retiring before age 65, and 16%, for
those who retire at age 65 and over.

1987-1992 Change Compared with
our 1987 survey, the 1992 data show
rhat plan eligibility requiremencs are

RIC
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now more detailed. Eligibility of retirees
per se withour specific restriction has de-
clined: the use of service, or combined
age and service. requirements has in-
creased. Table 6 compares the responses
1n the two surveys. both for those who re-
tire betore age 63 and for those who re-
tire at age G5 and over.

Single Service or Age Points—Retivement
hetore Age 65 For those who retire before
age 05, where eligibility for health-care
coverage is determined by years of service
only, the most trequently stated require-
ment is ten years (49% of colleges and
universities and 33% ot independent
schools). Five vears is the next most fre-
quent (21% of colleges and universities
and 227% of independent schools).

Where there 1s only an age require-
ment tor those who retire before age 65,
age 395 15 the most trequently stated min-
imum age of eligibility in colleges and
untversities (+6%). and age 60 in inde-
pendent schools (507%). The next most
trequently required eligibility ages at col-
leges and universities are age 60 (15%)
and ages 61 or 62 (15%), and at indepen-
dent schools. age 55 (25% Yand ages 61 or
62(257%).

Combined Service and Age Requirements—
Retirement before Age 65 \Where age and ser-
vice are combined in a plan’s statement of
eligibility requiremenrs tor employees
who retire before age 65, the most tre-
quently reported eligibility ages at col-
leges and universities are age 55 (477
age 60 (20%); and ages 61 or 62 (13%).
At independent schools. the most fre-
quently stated ages are the same. but in
different proportions—age 55 (37%): age
60 (229%), and ages 61 or 62 (20%).

For the service component of a com-
bined age and service requirement. at
colleges and uriversities the most fre-
quently reported requirement is ten
years (16%): this was followed by eleven
to nineteen years (139%) five years
(129%); and twenty years (9%¢). For in-
dependent schools, the mos: frequently
reported service components are, in
order. ten years (-+9%); eleven to nine-
teen vears (2097); twenty years (1207 )%
and five vears (77%).

Only about a quarter of the colleges
and universicies that specity a combined
age and service requirement for those re-
tiring before age 65 answered a question
about a minimum total for the two com-

ponents added together. Most of those
who responded state a rule of 70 (19%) or
of 75 (23%). A rule of 65 is reported by
17% . and arule of 80 by 17%. Only 109
of independent schools indicated a com-
bined minimum figure; most of these
have a rule of 70.

Single Service or Age Points—Retirement
ut or after Age 65 For health-care coverage
of employees who retire at or after age 63,
where eligibility is determined by service,
the most frequently stated requirement is
ten years (547 of colleges and universities
and 36% of independent schools). Five
vears is the next most frequent (23% of
colleges and universities and 22% of inde-
pendent schools).

Where there is only an age require-
ment for health-care coverage of employ-
ees retiring at or after age 65, the most fre-
quently reported eligibility age is 65 for
colleges and universities (+65) and for in-
dependent schools (100%).

Combined Service and Age Require-
ments—Retivement at or after Age 65 For
the service component of a combined re-
quirement for those who retire at or after
age 65, at colleges and universities ten
vears is the most frequently stated provi-

Table 6

Eligibility Requirements for Retiree Health-Care Coverage
for Retirees under Age 65 and Age 65 and over, by Percent?

Comparison of 1992 and 1987 Surveys

Four-Year Institutions Two-Year Institutions Independent Schools
Eligibility Requirements 1992 1987 1992 1987 1992 1987
Retirees under age 63 n=497 n=-445 n=113 n="" n=100 n=1-2
Age and vears of service 56% 8% NE 357% i 20%
Years of service only 18 13 18 13 18 9
Ageonly 2 — 2 — 4 —
Eligibihiey no mateer how
long with insutution® 21 39 32 40 35 59
Pension ehgibiliey — 3 8 — 1
Ocher no response 3 2 5 1 2 i
Retirees age 65 and over n=491 n=-18 n=106 n="3 n=99 n=144
Age and vears of service 28% 337 2677 2977 16% 18%
Years of service only 38 18 33 12 36 12
Age only 2 2 — ! 3 G

Eligibiliey no mateer how

long with institucion” 28 42 35 " 43 61
Pension chgibtlity — —
Other no response 5 3 6 8 ] 3
* Percentastes mav not add to 100 because of rounding

Generally in these rlans, tormal rerrement as defined by the inseieusion establishes ehiaibiliey for retiree healch=care plan participation

Research Dialogues Page 5
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Table 7
Cost Sharing of Retiree Health-Care Coverage
tor Redirees under Age 63 and Age 65 and over, by Percent!

Comparison of 1992 and 1987 Surveys

Four-Year Institutions

Pers entaes nun notadd to 1 ecause of roending

wenvice and age at retirement

Twa-Year Institutions Independent Schools
1992 1987 1992 1987 1992 1987
Retirees under age 03 no47l no2s n 107 n."3 093 n o128
Empioyver pays tull cose Jnve 2507 S AR 220 1577
Retree shares cose A 24 29 15 L n
Up to 07/ o3 1s N I O 1
Hals < . - s 3 N
SE 7oy s 0 19 ! S 2
Retiree pays tull cost a S1 a8 52 0 o]
Retirees age 03 and over no sl n 0l n ot n 08 n-"0 n-i2d
Emplover pavs tull cose 2o 5207 33 327 24 17
Retiree shares cose™ R 21 28 1o 3 O
Up o 107/ 28 13 21 1 1 2
Halt - N O 10 | 2
o - ! 3 1 2 3 N
Retree pavs tall cose -~ 7 S 52 h oT

Porcentages exdlude insetutions i TOSPO L frfhls Juestion Ity sane |'l.m~. SN Fropariions L vin according teretiree ~ antaduLien anount or

Chart 1
Cost Sharing of Retiree Health-Care Coverage
for Retirees Age 65 and over, by Percenc®

Comparison of 1992 and 1987 Surveys

Four-year institutions

Two-year institutions

independent schools

28%

1987 ERITA m 77%
0 20 40 60 80 100
! B Employer pays all 0 Cost shared B Retiree pays all !

Percenes many nee add to Fon because o1 eoundine

stort 14977, tollowed by tive years 118770,
For imdependent schools, the mose tre-
quently reported service component s

ten vears (03773 followed by cleven to

nineteen years (19973 five vears (1377 ),
and tweney vears (67).

Twenty-six percent of rhe colleges and
unversites that have a combined age and
service requirement tor those who retire at
or atter age 65 answered the question
about a4 minimum total for the two com-
ponents added together. Of those who re-
sponded. 1977 have a rule ar 75 2777
rule of "0z and 1977 a eule of 80, For in-
dependent schools. the response to this
question did not vield signimicant resules,

Paying the Cost
of Retiree Coverage

The cost of retiree health-care coverage
may be shared between emplover and re-
tiree or may be tully paid tor by either the
emplover or the rearee. Generally, rhe
cost-sharing arrangements among public
a4 private institutions are sinular. Table
~ shows the cost-sharing arrangements re-
ported and compares the current supvey’s
pavment arrangements with those report-
ed 10 the 1987 survey.

indscate, tor re-
tirees under age 05, dhout A quarter ot
four-vear nstitutions and a third of two-
vear isticutions currently pav che tull

As the data in Table ~

cost of reuree coverage.  For reurees age
635 and over, emplover-payv-all percentages
are slighdy gher i tour-vear insutu-

tions (2977 chan tor retirees under age 65

Q Page o
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£20)' 7 m two-vear insuicucions. the per-
ceneages are about the same.

Cost sharing by emplovers and retirees
in four-vear insticuttons in 1992 was re-
poreed by 3677 tor retirzes under age 05
and by 3377 tor retirees age 65 and over.
In two-vear insticucions, cost sharing was
reported by 2977 for retirees under age 65
and by 2877 tor retirees age 65 and over.

The largest percentages in Table ™ rep-
resent plans 1n which the tull cose s paid
by retstees. The 1992 survey indicates that
In 38’7 of four-year INStItutions. renirees
age 65 and over pay the full cost, and for
the group under age 05. retirees pay the
tull cost in 39% of the institucions. In
387% of two-year institutions, the tull cost
15 paid by reurees 1n both age groups.

In independent schools, while the per-
centage of emplovers paying the tuli cost
1in 1992 is not greatly ditterent trom chat
of colleges and universities, there 15 less
cost-sharing and more plans in which the
reurees pay the tull cose of their coverage.

Comparison with the 1987 Surrey  Be-
rween 1987 and 1992, chere has been a
strong trend toward increased sharing ot
retiree health-care costs. In the four-year
institutions, cost sharing tor coverage
under age 65 increased from 2477 of insti-
tutions in 1987 to 36% in 1992, and for

retr.ees age 05 and over, from 217 of in-
sututions 1 1987 to 3377 in 1992, The
same trend 1s also evident in independent
schools. Chart | summarizes the cost-
sharing arrangements tor rearees age 09
and over reported 1n the 1992 and 1987
Surveys.

Cost of Spause Coverage Table 8 shows
the current cost-sharing arrangements tor
retirees’ spousal health-care coverage and
compares the provisions reported in the
1992 and 1987 surveys. Compared with
their coverage tor retirees, fewer employ-
ers pay the tull cost of spouse coverage.
For spouse coverage tor retired employees
under age 65, full payment by employers
is reported by 127% of four-year and 16%
of two-year institutions; for spouse cover-
age for reuicees age 65 and over, full em-
ployer payment 1s reported by 147 of
four-year and 1577 of two-year institu-
vons. Amony independent schools. about
10% pay the full cost of spouse coverage
for all retirees. Overall. among all types of
insticucions, a higher percent of retirees
currently pay the tull cost of spousal cov-
erage than pay the full cost for their own
healch-care coverage. This was also the
case in 1987,

Trend tm Cost Sharing for Spouse Cnerage
Over the 1987-1992 period, there was a
slight decline in the percent of institu-

tions paying the whole cost of spouse cov-
erage and an increase in cost sharing. In
four-vear insticutions, payment of the full
cost ot spouse coverage declined from
147 to 127% of institutions tor retirees
under age 5. and from 19% to 14 tor
spouses of retirees age 05 and over. Con-
currently, the sharing of costs increased
from 1987 to 1992—from 207% to 347
of four-vear institucions for spouses of re-
tirees under age 65, and from 23% o
32% for spouses of retirees age 65 and
over. A similar trend is seen in two-year
insticutions. In independent schools, a
mixed trend is observed; cost sharing in-
creased from 8% to 14% for coverage of
spouses of retirees under age 65, bur de-
creased tor coverage of spouses of retirees
age 65 and over—from 8% in 1987 to
67 in 1992, And the percent of indepen-
dent schools reporting retiree payment of
the tull cost increased from ~9% to 85%
tor reurees age 05 and over. but decreased
tor those under age 65. from 8297 o T0%.

Medicare Part B

Part B of Medicare—Supplementary
Medical Insurance—which covers physi-
cians” charges, is financed by premium
payments by enrollees together with con-
tributions by the federal government. Pre-
miums for Parc B are ser in advance for

Table 8

Cost Sharing of Retiree Health-Care Coverage for Spouses
ot Retirees under Age 65 and Age 65 and over, by Percent!

Four-Year Institutions

Comparison of 1992 and 1987 Surveys

Two-Year Institutions independent Schools
1992 1987 1992 1987 1992 1987
Retirees under ags 63 n=+5+4 n=4106 n=100 n="1 n=87 n=128
Employer pays full cost 1277 1y 1677 AR 1077 1077
Retiree shares cost: Rt 20 39 21 L4 8
Up to 407 22 16 21 11 3 2
Half - H O 3 5 5
S1Y7 oy’ 3 6 S 6 1
Retiree pays tull cost Sy ol 49 36 ~6 82
Retirees age 65 and over n= 390 n=390 n-82 n-06 n=53 n=124
Emplover pays tull cost (N 1974 1577 187 Y 13%
Retiree shares cost™ 32 23 33 23 6 8
Upro 07 M 14 22 11 t i
Halt - 3 4 S _ 3
SH7 tovys 4 O ” 8 2 1
Reuree pays tull cost 94 58 52 59 89 )
* Percentages mas not add o 100 because ot founding

Percentages exclude insticutions nat responding to this question In some plans, shanug proporaons may vary according to recieee s coneribution amounts

ap senvice and aee at retrement
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Table 9

Types of Health-Care Plans Offered for Retirees
According to Whether Retiree Is under Age 65 or Age 65 and over., by Percent

Four-Year Institutions

Two-Year Institutions

All Colleges Independent
and Universities Total Public Private Total Public Private Schools

Total with healch-care
Loverage for retirees n=03Y n=324 n=197 n=32" n=119% n=104 n=11 n=11"
Retirees under age 65
Convenuonal indemniey) plan R S 8977 T 897 6477 T2t
Health maintenance
organization (HMO) . 4 99 42 52 27 36
Posnt-of-service HMO 3 - Y 6 11 —_ -
Preterred provider
organizacion (PPO) 34 33 50 23 3T 46 1”
Retirees 65 and over
Conventonal Gndemniey) plan T Tt k6% T S 40677 047
Healch maintenance ;
argantzation tHMO) 12 il 51 S0 1 18 )
Poine-ot-service HMO s I - 2 4 — 5
Preterred provider
organtzation (PPO)Y 2" 25 1) 16 33 32 10 13

cach calendar vear: in 1993 the Part B
monthly premsum is $36.60.

We asked whether the employer reim-
burses retirees for all or part of the Pare B
premium. Among colleges and universi-
ties. 9% reporr tull reimbursement for
Part B and 497, part. The greatest dufter-
ences were according to control of institu-
rion. We found thar 107 of public four-
vear 1nstitutions resmburse for the tull
premium. while only 277 of private four-
vear institutions do. Among public two-
vear nstitutions, 209 reimburse for the
tull premium, compared with 9% ot the
private two-vear institucions. [n inde-
pendent schools, 377 reimburse retirees
tor all of the Pare B premium. and 277 tor
pare of it

Some respondents repore char they re-
imburse retrees for the Part B coverage
ot spouses. Among public tour-year n-
stiturions, 10% reimburse for the full
spouse premium. and 5%, for parr.
Among privite four-year 1nstirurions,
the percentages are 1% tor the tull
spouse premium, and 2%, tor pare. In
public two-year institutions, 209 reim-
burse tor che tull spouse premum, and
0% tor pare, while 9% of private two-
vear insttutions pay the tull premium.
and none make pareral ceimbursement.

Among independent schools, the per-
centages are 1% reporting full reim-
bursement, and 277, part.

Types of Health-Care
Plans for Retirees

We asked the instirutions providing re-
uree health-care coverage about the rypes
of plans offered. Some institutions otter one
plan; others offer a choice. Our questions
asked about tour major plan types.

Conventtonal Indemnty Plans A conven-
tional Ginsured or self-insured) indemnity
healch plan offers tree choice of physician
and hospital providers and incorporates de-
ductibles and coinsurance percentages and
“reasonable and customary” limits for re-
imbursement of “fee-for-service” medical
expenses tor physicians and for prescriprion
drugs. It may also include provisions for
case management, utlization review, pre-
certfication for hospiral admission. or
other cost conrrols. A typical plan of the
conventional tyvpe is a Blue Cross:Major
Medical plan.

Health Marntenance Orveanizations
(HMOs) HMOs are closed systems tor
managed medical care and hospiralization
under which participants are not reim-
bursed tor hospital and physicians’ services
recerved ourside the HMO network, except
tor emergencies. At many 1SEICULIONS,

more than one HMO may be oftered, but
our survey did not ask for the number
within a basic plan type.

Point-nf-Service Health Maintenance Or-
canizattons Under a pornt-of-service
HMO. participants decide at the time they
need the care whether to use the HMO or,
alernatively, to use care providers nort re-
lated to the HMO. If thev use an outside
provider, they can be reimbursed up to a
“reasonable and customary” himit subject
to prescribed deductible and comnsurance
Provisions.

Prefevred Provider Ovgantzations ( PPOs)
L'nder a plan operated by a PPO. there 15
a designated lise of hospitals and docrors
tor the provision of medical services ar a
relatively low or nominal cost to the par-
ticipant. with serong buile-in tinancial
incentives to use the low-cost nerwork.,
Participanes may use care providers out-
side the nerwork, but at a higher cost.
Qur-ot-network services are reimbursed up
to “reasonable and customary” limits and
are subject to prescribed deductible and
coInNsurance amounts.

Extent of Plan Types Offered

Table 9 shows the reported types ot re-
ticee health-care plans offered according to
type and conrrol of institution and accord-
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Chart°

Numbers ot Basic Types ot Health-Care Plans Ottered to Retirees, by Pereent”

Plans Offered to Retirees uader Age 65, Age 65 and over, or Borh
4%

33%

42%

Colleges and Universities

33%

)
11% 3%

Independent Schools
* Facludes mstitutions wich reteee heaich-are coverages notanswering this question Ineach plan oy pe. more than one plan
HIMOn. tor exampler mav be ottered. Percents mav not add o 100 because of counding

g to whether the plan i otfered 10 em-
plovees who retire betore age 05 or at age
05 and over. Conventional indemnity
plans predominate, but they are often of-
tered along with other types of plans.
Among all colleges and universinies report-
ing health-care coverage tor retiress under
age 03, 8277 report a conventuonal plan:
177 an HMO: 877, a pomnt-of-service
HMO: and 34, a PPO. Among inde-
pendent schools, 7277 offer a conventional
plany ~07an HMO: 777, a point-ot-
service HMO: and 177% . a PPO.

For coverage of retirees age 65 and over,
7 of the colleges and universines report
aeonventional plan: 127 an HMO: 37 a
pomnt-ot-service HMO: and 2777 .a PPO.

=

Generally, when public and private col-
leges and universicies are compared. more
pubhic wsticutions report HMOs or PPOs
than do private insticutions: the differences
are less pronounced among: the two-vear 1n-
sututions,  Thus, for coverage of retrees
age 05 and over, 517 of public four-vear
insucutions otfer HMOs. compared with
~O7 7 of private four-ver instieurions; #7
of public tour-vear insurutions otter PPOs,
compared with 1077 of private four-year
imsurunions.  Independent schools are
somewhat less likely than private colleges
and universities o ofter plans other than a
conventional indemniey type.

Numbers of Plan Types Offered

Many HMOs and PPOs. 1if not most,
operate localty bue not nationally. Thus,

otfering recirees more than one type of

plan provides flexibility of choice, desir-
able for emplovees but especially desir-
able tor rerirees, who may relocate inre-
urement. Since indemniey plans can be
used vircually anywhere, the needed Hex-
ibility is at least one tactor that can ac-
count tor their predominance in the
repercoire of plans for renirees (Table 9),
as well as tor therr status as the plans
with the largese retiree enrollments
(Table 1 1. However. HMOs with multi-
regional unies or PPOs wich their out-
ot-nerwork options may also dccommo-
Jate recirees” needs tor texibility.

Chare 2 shows tor colleges and univer-
areies and for independent schools the dis-
trsbution of the numbers of basic healch-
are plan types ottered.

Denta! Care and Vision Care Plans

Dental care and vision care plans are
usualtly provided separately trom che prin-
cipal healch-care plans, or may not be ot-
tered at all. Our survey asked whether re-
tirees are covered by plans providing tor
dental care and for vision care.

Dental Care For dental plans, among
colleges and universities, 427 otter a
plan tor rearees and S87% do not. Two-
thirds of the dental plans for retirees in
the colleges and universities are provided
as a separace plan, one-third as part of an-
other plan. Among independent schools,
547 ofter a dental plan and 6677 do not:
about <407 of the school dental plans are

ottered separately from other heatth-care
coverage.

Public msttutions are more likely co
provide dental coverage tor retirees than
private institutions. Among public tour-
vear colleges and universities, 517 otfera
retiree dental plan, compared with 32°%
of the private four-year institucions.
Among public two-year institurions.
(2% otter a retiree dental plan. compared

.

with 2777 of private two-vear colleges.

Vision Cure Vision care plans covering
eveglasses, eve examinations, and prescrip-
rions are generally reported by fewer inst-
tutions than chose otfering dental care
plans.  Among the colleges and universi-
ties, 2077 offer a retiree vision care plan,
and "7 do not. Thirey percent of the vi-
sion care plans in the colleges and unversi-
nies are provided as a separate plan, 707 as
part of another plan.  Among independent
schools, 2147 otter a vision care plan, and
~9% do not. with about 20% of the vision
care plans otfered as separate from other
healch-care covesage, and 80% of them as
part of another health-care plan.

As with dental plans, public nstitu-
tons are more likely to provide vision
care coverage tor retirees than are privace
msticutions. Among public four-vear col-
leges and universities, 29% offer a plan,
compared with 2277 of the private four-
vear insticutions.  Among public two-
year insututions, 3577 ofter a vision care
plan for retirees, compared wich 9% of
private two-vear colleges.
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Table 10

Provision ot Dental and Vision Care Coverage for Retirees,

All Colleges

by Percent

Four-Year Institutions

Two-Year Institutions

Independent
and Universities Total Public Private Total Pubtic Private Schools
Total wich healch care
coverage for retirees n=0639 n=524 n=19~ n=32" n=11% n=104 n=1il n=117
Dental care plan
Provided 427 04 5177 3267 8% 62% R 34
Not provided no response 58 ol 9 68 42 39 "3 60
Vision care plan
Provided 267 24T 297% 22 2% 9% 0% 217
Not provided-no response "4 "6 - 71 “8 68 65 91 "9
* Percentages mav not add to 104 because of rounding
Table 11
Type of Plan for Retirees Age 65 and over with Largest Retiree Enrollment,
by Percent
Four-Year Institutions Two-Year Institutions
All Colleges Independent
and Universities Total Public Private Total Public Private Schools
Total with health-care coverage
for retirees age 63 and over n=59" n=491 n=193 n=298 n=1006 n=9~ n=Y n=99
Conventional (indemnity) plan ~0 T R T 59¢% 619 35% 67%
Prefecred provider
organization (PPO) 13 12 15 10 16 1+t 33 S
Health maintenance
organization (HMO) + 4 2 4 4 3 11 9
Poine-or-service HMO 1 1 2 1 1 1 — 2
No response 195 13 12 14 21 21 22 20

Table 10 summarizes the reported
dental and vision care coverage for re-
tirees at all insticutions.

Type of Plan for
Retirees Age 65 and over
with Largest Enroliment

We asked respondents to indicare the
type of plan in which the largest number
of recirees age 65 and over are enrolled—
conventional indemnity, HMO, point-of-
service HMO. or PPO. The responses are
shown in Table 11,

Generally, conventional indemnity
plans enroll most participating recirees.
Among colleges and universities, ~0% in-
dicated the indemnity plan as cthe largest:
tollowed by 13% chat named a PPO
(under which coverage of retirees with
Medicare 1s likely to be “out ot network™).
Four percent named an HMO. and 1772
potnc-of-service HMO.

In four-year colleges and universities,
there 1s a shghe ditference between the
proportion of public and private institu-
nons reportng an indemnity plan as hav-
ing the majority retiree enrollment—
=47 of public institutions, compared
with " 1% of private institutions. A

ureater difference is in the proportion of

public tour-vear insticutions naming a
PPO as having the largest retiree enroll-
ment—15% , compared with private four-
vear insticutions— 107,

Amoang public two-year colleges, an
indemnity plan is reported by 617 as
having the largest retirce enrollment,
and a PPO is reported as largese by
14747 4% of the two-vear colleges re-
port an HMO as largest, and 1%, a
point-of-service HMO. Among two-vear
private institutions, about a third report
an indemniey plan, and another third a
PPO. Among independent schools,

67% report an indemnity plan as the
plan of majority enrollment, followed by
8% reporting a PPO, and 5%. an HMO.

Coverage for Specific Benefits

We asked respondents to indicace
whether or not certain specific beneties—
in addition to physicians’ services and hos-
pital care—are provided under the plan
with the largest enroliment. Our list
sought to determine the availability of
benetits that may or may not be provided
in healch-care plans.

Table 12 gives the responses. We
found that prescription drugs are include |
in most plans for retirees—95%7 of tour-
year colleges and universities, Y847 of
two-year insticutions, and 89 of inde-
pendent schools.

Mail-order prescription drug plans
(often installed as a means ot cost con-

Page 10
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trol) are reported by 39% of public and
39% of private four-year colleges and
universities. 327% of public two-year
colleges, and 42% of independent
schools. Generally, mail-order plans are
more trequently reported when a PPO 1s
the larger® plan. About half of the PPO
plans otfered mail-order prescription
drug plans.

Prescription cards, which generally
permit prescription drugs to be obtained
at designated local pharmacies at re-
duced cost, are reported by abourt che
same percentage of public four-year in-
stcutions as mail-order prescriptions
(39%), but by substantially fewer private
four-vear insticutions (20%). The pro-
portion of Two-year insticutions report-

ing prescription cards is higher than for
four-year insticutions—52% for the
public two-year colleges and 579 for the
private two-year coileges. In the inde-
pendent schools, 25% report plans with
prescription cards,

For outpatient mental health services
for retirees, and for alcohol or drug abuse
trearment, we generally found that over

Table 12

Specitic Benetits Provided under the Retiree Health-Care Plan

with the Largest Enrollment, by Percent

Four-Year Institutions Two-Year Institutions
All Colleges Independent
and Universities Total Public Private Total Public _ Private Schools
Total plans reporting
largest enrollment n=59 n=+425 n=170 n=255 n=84% n=7" n=" n="9
Prescription drugs a5 9977 99% 05 08 Y= 100 897
Outpatient prescrprion
drugs g D4 O 04 93 04 80 S0
Mal-order prescription
drug plan 39 7 39 39 51 S2 13 12
Prescription card 32 28 39 20 52 52 57 29
Qutpauent mental health
services O 93 95 G 94 94 100 87
Alcohol or drug abuse
treatment 91 ui 93 90 38 90 "1 8G
Limited home health care 85 89 85 86 83 86 57 65
Chiropractic care 82 82 87 80 o 8 71 60
Limited nursing home care 1in
askilled nursing tacibity 80 32 "9 84 "3 ) 3 73
Regular physical examinations +7 -4 51 -i0 60 60 57 34
Table 13
Deductible Provisions Reported for the Retiree Health-Care Plan
with the Largest Enroliment (Indemnity Plans), by Percent
Four-Year Institutions Two-Year Institutions
All Colleges Independent
and Universities Total Public Private Total Public  Private Schools
Total reporting mdemniey plan
as largest renree enrollment n=416 n=351 n=143 n=211 n=062 n=%9 n=3 n=060
Plan has a deductible provision 9% 957 V4% 937 97% 97t 100% 9%
Type of Deductible
Single deductible 91 91 )0 92 92 92 100 88
Famuly deductible -8 ) 30 T4 89 88 100 ~3
Deductbles vary
according to premium 2 ’ ¢ | 3 A — 3
Don't knowmot specitied 2 R it * — — — 2
Plan has no deductible
provision ! i 2 6 3 3 — 3
#Less than | percent
Research Dialogues Page 11
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Table 14

Size of Single Deductibles Reported for the Reuree Healeh-Care
Plan with Largest Enrollmene dndemnity Plans) by Percent

Four-Year Institutions

Two-Year Institutions

All Colleges independent

and Universities Total Public Private Total Public Private Schools
Total reportig largest retree
cnrollment in an indemnuey
plan wich a single deductible n:1"8 n 321 n:128 n-193 n-3” n:t n=> n=95
Size of single deductible:
{Under 100 6 I Ir: 977 B 1577 — I
S100 S S 23 12 3 32 100 8
SOt - 519y 16 is 29 h 29 26 — —
3200 1Y 20 16 23 11 11 —_ il
S201 - 3299 11 12 15 10 S O — 11
3300 - S 10 ¢ 3 O — 3
3301 - 5499 ] 2 — 3 — — — —
SS00 - 370 2 N 3 R _ — — —
STS 1 and over - “ = — — — -
Don ¢ know no answer - S 1 2 s 0O — —
“Less dhan 1 pereent

Table 15
Size of Fanuly Deductibles Reported tor the Redree Health-Care
Plan wich Largest Enrollmenc (Indemnity Plans), by Percent
Four-Year Institutions Two-Year institutions
All Colleges Independent

and Universities Total Public Private Total Public Private Schools
Total reporting largest retiree
enrollment in an indemnicy
plan with a famuly deducuble n-329 n 270 n-lb n=156 n-39 n-52 n=s n-i8
size of family deductible:
Under $100 *0; <7 —7 *0; 2% 205 — —i
S100 N { S N Y 10 —_ —
S101 - 3199 3 s t 2 t t — 2
3200 15 1t 11 1~ s 114 100 23
3201 - 3299 3 2 “ 2 - S — i
3300 1Y 21 15 2" 11 12 — 17
3301 - 3499 22 21 20 1- 26 2 — 20
3500 - 3750 22 24 29 ' 13 13 — 39
3751 and over b 9 11 8 t 1 — —
Don t know no answer 3 2 I * - 8 — —

“Less than | percent

907 of plans provide hinuted benetits of
this type.

Linuted amounts of home heaith
care are mcluded in the majoricy-en-
rollment reciree plans of most institu-
nons. Generally, about 85 of public
and privice tour-year colleges and
universities offer a provision of this
tvpe. as do 807 of public two-year -
stitutions, 577 of private two-yvear in-

stitutions, and 6377 of independent
schools,

Chiropractic coverage in retiree
plans is reported by 877 of public and
807 ot private tour-yvear colleges and
universities, by T8¢ of public and 7177
of private two-vear colleges, and by
6047 of independent schools.

Abour tour-tifths of the largest-cn-
rollment health-care plans include cover-

age tor limuted nursing home care in a
skilled nursing tacility. This provision.
and the home health-care provisions
mentioned above, are usually made avail-
able tollowing discharge from a hospieal
and may be designed, at least in pare, as
cost controls for what might otherwise
be longer hospital continements.

Provisions tor regular physical exam-
inations are reported in about halt of the
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retiree plans in public tour-vear colleses
and universities, and 1 about 0% of
rhose of privare tour-vear institutions.
About 60% of two-year 1nstitutions re-
pore covering regular physical examina-
tions, as do 347 of independent schools.
Provisions for regular physical examina-
tions are more frequently reported when
4 PPO plan, rather than an indemniey
plan, 1s reported as having the largest
enrollment.

Deductibles and Coinsurance

Deductibles W here the retiree health-
care plan with the largest enrollment
was an indemnity plan. our survey
asked about the plan deductible—<in-
gle, famuly, or both—and whether the
deducuble varies according to retiree-

paid premium level. The resules are
shown 1n Table 13 on page L1

Indemnity plan deductibles are re-
ported by 98% of public and 937 of pri-
vate four-year colleges and universities,
by 977 of public and 100% ot privace
rwo-year colleges, and by 94% of inde-
pendent schools. Relatively tew plans re-
port that deductibles vary according ro
retree-pard premium levels.

The reported average amount ot the
single deducuble for all colleges and
umversities is $200, a figure that does
not vary significantly by type and con-
trol of institution. The average de-
ductible was similar for independent
schools. Table 14 shows the range of
the reported single deductibles in in-

demnity plans by type and control of
IsTItuLIon.

The reporred family deductible
amounts under the large-enrollment in-
demnity plans are shown in Table 15.
Family deducubles concentrate ar higher
levels than the reported single de-
ductibles, although, perhaps surprisingly,
23%% of the colleges and universities re-
port a family deductible of $200 or less,
as do 257 of the independent schools.
The average family deductible is $500 for
public four-year colleges and universities
and $400 for private four-year institu-
tions. For public two-year institut:ons,
the average family deductible is $400; for
ptivate two-vear insticutions, $200; and
for independent schools, $400.

Table 16

Coinsurance Provisions in Retiree Health-Care Plans wich
the Largest Retiree Enrollment (hndemnity Plans), by Percent

Four-Year Institutions

Two-Year institutions

All Colleges . Independent
and Universities Total Public Private Total Public Private Schools
Largese retiree enrollment
i an indemnity plan n=-16 n=3%t  n=-143 n=211 n=02 n=959 n=3 n=60
No coinsurance 117 105 106¢ 10% 16% 1~ — 0%
26 - 197 S S 6 3 8 9 — 3
20% -8 "9 - S1 09 68 100 67
2177 or more 1 2 * 2 2 2 — 2
Don’t knowno response p) p) 6 ! S p) — 9
*Less than | pereent
Tab-17
Provision for Qut-ot-Pocket Maximums in Retiree Health-Care Plans with
the Largest Retiree Enrollment—Indemnity and Preterred Provider Plans, by Perecent
Four-Year Institutions Two-Year Institutions
All Colleges . . Independent
and Universities Total Public Private Total Public  Private Schoois
Largest retree enrollment
1s 1n an indemnaty plan n=-16 n=3%4  n=l-4} n=211 n=02 n=5Y9 n=3 n=06
Plan has out-of-pocket '
expense maximum Himie TR Tyt LAY T "3 T 10077 527
Does not have out-of-pocker
expense maximum himat 19 18 15 20 21 25 — 41
No response 3 3 3 3 3 3 — 8
Largest renree enrollment
vana preterred provider pian n="" n-00 n-29 n-sl n.l” n- i n-3 n:8
Flan has out-of-pocket
expense maximum hmae Toi 83 83 847 6577 Tl 334 10077
Does not have oue-of-pocket
exXpense maximum limit 16 10 14 - 39 29 67 —
No response S - 3 10 — — — —
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Table 18

Maximum Out-of-Pocket Amounts in Retiree Health-Care Plans with Largest Enrollmenc—
Indemnicty and Preferred Provider Plans, by Percent®

Indemnity Plan Has Largest Retiree Enrollment

Per Person

Preferred Provider Plan Has Largest Retiree Enroliment

Per Family Per Person Per Family
Maximum Out-of- Collepes and  (ndependent Colleges and Independent Calleges and Independent Colleges and Independent
Pocket Expense Universities Schools Universities Schools Universities Schools Universities Schools
Total reporting tvpe
of plan and maximum
out-of-pocket expense n=329 n= 34 n=325 n=34 n=6l1 n=48 n=0l n=8
Under 3500 G 0% 17 —7 s —% - —
$500 - 3999 31 21 3 9 2" — 5 13
$1.000 21 18 - 6 21 25 5 13
$1.001 - 31,999 13 24 13 24 — — 23 —
$2.000 - 9 6 9 5 13 8 13
32,001 - 34999 5 9 13 9 12 13 10 —
35,000 0O — 1 6 — — 8 13
35.000 and over 2 — 1 — — — 2 —
No response 11 15 51 38 18 38 30 St

' Percentages mav not add to 100 because of rounding.

Table 19

Cost Containment Measures Currently in Retiree Health-Care
Plans with Largest Enrollment, by Percent

Comparison of 1992 and 1987 Surveys

Colleges and Universities Independent Schools
1992 1987 1992 1987

Tutal reporting retiree plan
with largest enroliment n=509 n=-41Y n="9 n=1106
Hospital preadmission certification Tl -+ T2% 23%
Utilization monitoring or review 6" 26 +7 17
Preadmission testing for inpatient
hospital care 59 56 ol 19
Genenie drug program incentives i 3l 39 16
Incentives for outpatient surgery 8 0 28 51
Mandatory second opinion for surgery 38 29 93 14
Case management for large claims® 62 : 51 '

'Question not asked in 1987 survey

Coinsurance Under an indemnity
health-care plan, the copayment or coin-
surance percentage defines the portion of
covered medical expenses paid for by the
insured. Table 16 shows the reported
coinsurance percentages in the indemnity
plans with the largest retiree enrollments.
Abour three-quarters of the indemnity
plans use the conventional 209 coinsur-
ance amount, Coinsurance amounts
higher than 20% are rare.

Of the preterred provider plans with the
largest retiree enrollments (not shown in

the table), 60% report coinsurance
amounts of 20% for out-of-network ser-
vices: 3% report 10% coinsurance: and
107% repore 30% coinsurance. For in-net-
work services, zero coinsurance amounts or
specific (moderate) per-service dollar
charges were generally reported.

Out-of-Pocket
Maximums

A plan’s out-of-pocket maximum
states the limit, if any, on the total amount
that an insured or family has to pay in any

calendar year in the form of deductible
and coinsurance amounts tor covered
medical expenses. Beyond the out-of-
pocket maximum, the plan will pay
100% of recognized medical charges. In
preferred provider plans, the maximum
out-of-pocket amount applies only to out-
of-network medical charges.

Our survey found that, generally.
three-quarters or more of the plans with
the largest enrollments of retirees (in-
cluding both indemnity and preterred
provider plans) do incorporate out-ot-
pocket maximums. with some variations
by institutional type and control. Table
17 derails the extent of out-of-pocket
maximums 1n the reported plans.

Maximum Amounts Stated Table 18
shows che maximum out-ot-pocket ex-
pense limits for the plans with the largest
retiree enrollments—indemnity plans
and preferred provider plans—on both a
per person and a per tamily basis.

Maximum out-of-pocket amounts
under indemity plans on a per person
basis are mainly concentrated in the 3500
to 82,000 range. For colleges and univer-
sities, the maximums of about 127 of
plans extend into the $2,001 to $5,000
range. Family maximums generally ex-
tend into higher ranges than per person
maximums, particularly in the indemnicy
plans reported by independent schools.
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The average out-ot-pocket maximums n
the indemanuzy plans are 31,400 per per-
son and 32,000 per tamuly 1n the colleges
and universities, and $1.200 per person
and $2.5G0) per tamuly m the schools.
Abouat halt of the colleges and universities
and a chird ot cthe independent schools did
not provide the tamily out-of-pocket
maximum expense fgure tor therr plans,
Among the preterred provider plans re-
ported as having the largest retiree enroll-
ment, the average maximum out-ot-pock-
et expens: amounts are 51,400 per person
and 32,800 per tamily tn colleges and uni-
versities, and $1,700 per person and

52.200 per tamily in independent schools.

Current Cost
Containment Provisions

Our survey ashed whether certan spe-
<1f1C COSE CONEUNNIENT PrOVISIONS are cur-
rendy m place i dhe retree health-care
plans wich the largese enrollmente. Table
19 shows the results and compares them
with responses to a stnular quescion i our
1987 survey.

The ncidence of cost containment
features has mcreased substanually over
the last tive vears. Most notable s hospi-
ral preadmission cerutication, reported
curcently by T 1% of college and univer-
sity plans and by 727 of independent

school plans: this compares with 447 of
college and university plans and 237 of

independent school plans reportng che
teature 1n 1987,

A program of utilization monitoring or
review 15 reported in 1992 by 6777 of col-
lege and universiey plans and by 77 ot
independene school plans. This compares
with 2677 of college and university plans
and 1777 ot independent school plans 1n
1937, A mandatory second opinion for

surgery 1s reporeed currenely by 387 of
college and university plans and by 5377 of

independent school plans, compared with
2977 ot colleges and unwversies and 17
of independent schools 1in U8,

Orher cost containment teatures cur-
rently reported include preadmission
testing for inpatient hospieal care (per-
formance of teses prior to racher chan
after hospital admission). reported by
557 of college and university plans and
017 of independent school plans.  In
1987, 5077 of colleges and universites
and 457 of independent schools report-

ed preadmission testing. Growth 1n
zeneric drug program incennves s ilso
evident: chis teature is now reported by
1067% of college and universiey plans and
by 9% of independent school plans,
compared wich 319 and 1677 ot plans.
respectively, in 1987,

Case management provistons for large
medical claims are currencly reported by
6277 of college and universicy plans and
S1% of school plans. comparable tigures
are not avatlable from the 1987 survey.

Coordination with Medicare Benefits

Coordnation Methods When a reuree
becomes eligible tor Medicare, an em-
plover-sponsored plan for retirees auto-
matically becomes the secondary payer
and integraces plan benefics with the ben-
ctits of Pares A and B of Medicare. Three
ceneral methods are used to avord dupli-
cation ot benetits and to inzegrate healch-
wdre beneties wich Medicare. These meth-
ods. generally applicable to charges under
indemnuey plans, are “coordination of
benetits,” “carve-out.” and “exclusion.”
Our questionnaire briefly described each
method and asked each institution to
check the method used.

The courdination-of-benetits method
15 reported by 47% of che colleges and
universities and 957%¢ of the independent
schools responding to this question.
Under this method, the employer-spon-
sored plan pays the difference between
the Medicare payment and the rotal
charge as long as chat difterence is less
than the roral amount the employer’s
plan applying 1ts own provisions) would
have paid in the absence of Medicare.

The carve-out method is reported by
22% of colleges. universities, and inde-
pendent schools. A carve-out plan calcu-
lates the amount 1t would have paid in
the absence of Medicare and then sub-
traces from its payment the amount of
the Medicare payment and pavs the re-
mainder. applving its own deductbles
and coinsurance.

The exclusion method is reported by
1977 ot college and university plans and
97 of school plans. Under the exclusion
method. the Medicare payment is sub-
tracted from the total charge tirst. The
plan’s payments are then caleulated on the
remainder, ateer 1ts own deductibles and
comnsurance are applied.

Aoy able Charees We asked whether
rhe Medicare-coordinared retiree healch-
care plan pays (atter applying 1ts own de-
ductibles and coinsurance) any part ot a
physician’s tee that may exceed Medi-
care s allowable charge under Pare B,
Fitey-eight percent of college and univer-
siey plans and 47% of independent
school plans reported chat such charges,
at least 1n parc, are recognized 1n their
plan’s coverage.

Medicare und HMOs Medicare beneti-
craries may enroll in and become covered
under an HMO if the organization has
signed a Medicare contract wich the gov-
ernment and the plan covers the geo-
graphic area in which the enrollee re-
stdes.  An out-ot-pocket premium 1s
charged the retiree to cover the de-
ductbles and comsurance ordinarily paid
tor by a Medicare beneficiary: the re-
mainder of the HMO premium 1s paid
by Medicare.” Under these arrange-
ments. traditional coordination-ot-bene-
tits methods do not normally apply.

Cost-Shifting Changes
in the Last Three Years

Rising health-care costs have resulced
1n constderable cost shifting trom employ-
ers to emplovees and retirees, As Table 8
{page 7) shows. employers and retirees are
increasingly sharing plan costs, and em-
plover-pay-all plans tor retirees age 65 and
over have decreased. In addition, other
ways may be ualized to shift costs to em-
plovees and retirees.  As an additional
gauge ot the extent to which insticutions
have implemented cost-shifting teatures
wichin che lust three vears, or are consider-
ing tor the tuture, we asked about a listed
array of cose-shifting measures. The resules
are shown in Table 20 on page 16 and de-
scribed below.

Contributions Overall, a quarter of the
colleges and universities say they increased
the contributions of retirees to cheir
healch-care plan 1n the last three years. As
Table 20 shows, a higher percentage of
public four-vear institutions— 34 —in-
creased retiree contributions, compared
with 247 of private tour-vear insticutions,
About 15% of colleges and universities are
now considering increases for the fucure.
A smaller bur significant proportion of in-
dependent schools (1357) has increased re-
tree contnbutions or is now considering

doing s0 (977). Increased retiree premi-
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ums may partly or fully cover increases in
insurers’ charges tor the coverage, or may
be n amounts that can effectively reduce
the employer’s cost tor the plan.

For the health-care coverage of spouses.
overall about 28% of four-year institu-
tions, 147 of two-year institutions, and
12% of independent schools report !n-
creasing the contributions required for
spouse coverage within che past three
vears. Over a third of public four-year in-
sticutions have increased spouse-coverage
contributions in the last three years. Those
now considering increased contributions
for spouse coverage (or reduced emplover
contributions) include 16% of private
four-year institutions, ~7% of public tour-
year insticutions, and 6% of independent
schools.

Elimination of the employer contribu-

tion for retiree health care within the last
chree years is reported by 3% of public and
4% of private four-year Instirutions. Over-
21l. about 10% of institutions say they
have discontinued employer contributions
in the lase three years or are now consider-
ing discontinuing them.

We asked institutions that reported
any type of actual or contemplared cost
shifting of contributions to retirees
whether they plan to offset the change by
increasing contributions to the retirement
plan or by taking other measures. About
16% of colleges and universities and 25%
of independent schools indicated thar they
plan to take some offsetting measures (not
shown 1n Table 20).

Benefits Overall, nearly a quarter of the
colleges and universities and about a fifth
of the independent schools report thac

rhey have increased plan deducubles (...
decreased benetits) wichin the last three
vears. A chird of public four-year colleges
and universities report increases in their
plan deductibles. Institutions now con-
sidering increased deductibles inciude ™%
of public and 18% of private four-year col-
leges and universities, and 115# of inde-
pendent schools.

Recent increases in the other out-ot-
pocker retiree cost for health care—the
coinsurance percentage—are reported by
176 of public and 6% of private four-year
colleges and universities, and by 5% of in-
dependent schools. Variations by tvpe
and control of institution are evident 1n
Table 20. both for the reporting of recent
changes and the proportions now consid-
ering a change in coinsurance percentages.

Relatively few institutions report that

Summary of Cost-Shifting M

Table 20

easures in Retiree Health-Care Plans Made in the Past Three Years

or Now Being Considered, by Percent

Four-Year Institutions Two-Year institutions
Al Colleges indenendent
and Universities Total Public Private Total Public  Private $ nools
=597 n=491  n-193 -298 no106  n=97 =9 n=99
10047 1007 100% 1004 100 100%¢ 1007 1009

Contributions

Increased retiree contributions

Done 1n past 3 vears 25% 28% 407 24% ‘ 2% -7 13%
Now considering 15 16 Y 21 12 11 9
Increased spouse or
dependent contributions

Done in past 3 vears 257% 8 AT 217% 137% 1477 -7 127%
Now considering 12 1% b 16 11 11 11 0
Eliminated employer contribution

Done 1n past 3 vears A0t 47 3 A ot ~e —7 8
Now considering 6 6 2 8 6 11 9
Benefits

Increased plan deductible

Done 10 past 3 vears 24% 26% 347 21% 1477 16% — 19%
Now constdering 13 14 - 18 10 — 11
Increased retiree coinsurance

Done 1in past 3 vears 9t 1077 17 67 57 aled —7 577
Now considering 8 8 9 10 9 — 9
Switched to defined-dollar approach

Done 1n past 3 years 20 2t 3 27 7 =i —% 37
Now considering 8 4 11 S 11 )
Expanded managed-care provisions

Done 1n past 3 years 17% 17 290 10 16% 1= 11 1377
Now constdering 15 16 11 18 1t 11 13
Increased eligibility requirements

Done 1n past 3 years A% 5% g2 5% 3% 3% —7 20¢
Now considering 11 12 3 19 8 — 12
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chey have switched their retiree health-care
ninancing to a defined-dollar approach—
about 277 of tour-year colleges and uni-
versities and 37 of independent schools.
A detined-dollar approach provides to the
retiree a specific payment trom which
health-care coverage is purchased, either
from among the employer’s available
group healch-care plans or through indi-
vidual policies. Between 4% and 1177 of
institutions (depending on type and con-
trol of insticution) indicate chat they are
now considering such an approach.

In the last three years, the addition of
managed-care approaches to the provi-
sion of retiree health care is reported by
29% ot public and by 10% of private
tour-year insticutions. Similarly, 17% of
public and 1177 of private two-year in-
stitunions report tf. s development, along
with 1377 of independent schools. As
Tabie 20 shows, about 1577 of the insti-
tutions report that they are now consid-
ering the introduction of managed-care
provisions tor their retirees’ health-care
coverage.

Another approach to benefit cost con-
trol for retiree health-care coverage is to in-
crease age, service, or other requirements
for plan eligibilicy. Overall, only about 4%
to 5% of colleges and universities and 277
of independent schools report changing
their eligibility rules within the last three
vears. However, consideration of eligibility
changes for the future is reported by 1177
of all colleges and universities and by 127%
of independent schools.

Health-Care
Benefit Communications

Employees Approaching Retirement How
do snstitutions communicate informa-
tion about future health-care benefits to
employees approaching retirement? We
tound thar individual counseling sessions
predominate, reported by about 80% of
tfour-year colleges and universities, ~0%
ot two-year nstituctons, and 60% of in-
dependent schools. The next most fre-
quently reported method is employee
manuals or booklets, reported by about
half the respondents, with no appreciable
differences by type or control of institu-
tion. Also reported, again by abouc half
the respondents, is the use of special in-
tormation letters to employees who are
planning to retire.

Our suvvey finds that theve has been a decline over
the past f1ve years in the proportion of educational
cmployers who provide bealth-care coverage for retivees.

Preretirement seminars for groups of
employees about to retire are reported by
54 of public and 23% of private four-
vear institutions, and by abour a third of
public two-vear colleges.

Information for Retived Employees How
do insticutions maintain communica-
rion with retired employees, who have
perhaps left the campus area, abour their
health-care benefits? Qur survey found
that special mailings to retirees are the
major means of communication, report-
¢d by abour three-quarters of the institu-
nons, tollowed by individual counseling
sessions for retirees 1n the local area (re-
ported by about half the institucions),
and by descriptive health-care plan book-
lets, reported by about 0% of colleges
and universities and 30% of independent
schools. Other, but less frequently re-
ported, means of communication—used
by about 20% of colleges and universi-
ties and by about 7% of independent
schools—include information from a
toll-free telephone number, special
meetings on health-care benefits, and
newsletters.

Retirement Planning Programs We
asked institutions reporting health-care
plan coverage for retirees it they offer a
retirement planning program tor em-
ployees. Except for public four-year col-
leges and universities, among which 58%
report a retirement planning program,
somewhat less than half the respondents
say they have such a program—377% of
private four-year institutions and about a
third of two-year institutions. Among
independent schools, 22% report a re-
tirement planning program. We also
asked if the retirement planning pro-
gram includes information on retiree
health-care coverage. Most, but not all,
retirement planning programs do in-
clude such information. Ninety-five
percent of programs in public four-yeat
colleges and universities include retiree
health-care information, as do 81 of
programs in private four-year institu-
tions. Just over half che retirement plan-

ning programs in independent schiools
report including health-care plan infor-
mation.

Summary

Decline 1n Coverage Our survey finds
that there has been a decline over the past
tive vears in the proportion of educational
employers who provide health-care cover-
age for retirees. There is, moreover, a strik-
ing (and increasing) difference in the ex-
tent of reciree health-care coverage
reported by public and private employers
in higher education. For the most part, the
decline has taken place among private 1n-
stitucions. The percentage of private tour-
vear institutions reporting coverage for re-
tirees under age 65 declined trom 729 in
1987 to 46% in 1992; for retirees age 63
and over, the percentages declined from
67% in 1987 0 45% in 1992. Greater de-
clines are observed in independent schools.
While 53% reported health-care coverage
for retirees under age 65 in 1987, only
18% report it in 1992. Similarly, for re-
tirees age (5 and over. the decline was from
54% providing coverage in 1987 to 18%
in 1992

In contrast. 967% ot public tfour-year in-
stitutions reported coverage tor retirees
under age 65 1n 1987, and 92% report
such coverage in 1992, representing only
a slight decline. For coverage of retirees
age 65 and over, there was virtually no
change: 917% of public four-vear institu-
tions reported coverage tn 1987, and 9097
in 1992

The decline in the proportion of educa-
tional employers providing retiree health-
care coverage, particularly in the private
sector, seems most likely to be due to a
combination of factors. They include
slow-growth educational budgets, up-
ward pressures on overall health-care costs
in the U.S., and increases in healcth-care
insurance rates.

Tighter Eligibelity Rules Generally, the
eligibility requirements tor retiree partici-
pation in health-care plans are similar in
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We see growing evidence of o twco-tier sysiem .

in wkich vetivees in the public educarional sector
are more Likely to have employer-provided bealth-care

coverage than are vetirees in the private sector.

public and private institutions.  Provi-
stons that combine age and service pre-
dominate for those retiring betore age 65.
For those who retire at age 65 and over,
age requirements only, combined service
and age requirements, or cules thar com-
bine age and service with a required roral
are reported. We found that berween
1987 and 1992, eligibilicy rules for retiree
coverage have generally been tightened.
The adoption ot stricter ehigibility rules
can, at least in part, be interpreted as a
cost-reduction strategy.

Increased Coit Sharing Over the 1987-
1992 period, our survey generally found
an increase in cost sharing tor retiree cov-
erage berween employer and employee
and a concurrent decrease in the propor-
tion of plans in which the employer pays
the full cost. Roughly. health-care costs
are now shared in about a third of the tour-
vear college and university plans covering
retirces age 05 and over (compared with
219 in 1987); employers now pay the full
cost in about a third: and the retiree pays
the full cost in abourt a third. For coverage
of a retiree’s spouse, when the retiree is 65
and over, fewer institutions-—about
14 —now pay the full cost. Over the
1987-1992 period, there has been an in-
crease 1n plans in which spouse coverage 1s
tully paid for by the retieee. Cose-sharing
arrangements 1n public and private nst-
rurions are tound to be quite similar.

Over the last tive vears, 1n addition to
the increasing joint employer-retiree role
in supporting the cost of reuaree health-
care coverage, other cost-shitting mea-
sures have been troduced.  In response
to our questionnaire checklist of measures
that have been introduced in the lase three
vears, about a quarter of colleges and uni-
versities report that they have inceeased
the premium amounts charged retirees
and spouses tor their coverage: 37 to 4%
have eliminated employer contributions:
a quarter have increased deducuble
amounts; 1777 of public and 6% of pri-
vate institugtons say they have increased

coinsurance amounts; and from 107 to
299, depending on the type of institu-
tion, have added new managed-care tea-
tures.

Plun Chowes Over the last five years,
moderate growth in plan types available
to retirees has occurred. A majority of
colleges and universities (387%) and just
under half of independent schools (477%)
now offer retirees more than one basic
type of heaith-care plan. In 1987, 547%
of colleges and universities reporeed
HMOs and 207% reported PPO enroll-
ments.

Generally, when more than one plan is
ottered, a conventional indemnity plan 1s
accompanied by regular HMOs, point-ot
service HMOs, andror a PPO. A total of
35% of colleges and universities now re-
porr offering either HMOs (477%) or
poinc-of-service HMOs (87%), and 3%
report a PPO plan. (There may be consid-
crable overlap for multiple plan-types in
these tigures.)

The growth in multiple plans retlects
employers’ etforts to seek control ot plan
costs through managed-care alternarives.
Nonetheless, the plans with the largest
resiree enrollments for retirees 05 and
over are usually indemnity plans (many of
which now have managed-care teatures),
as reported by T0% of colleges and uni-
verstrres and 0777 of independent
schools. Generally, we conclude that in-
demnity plans and “out-ot-network” pre-
terred provider coverages incorporate the
user tlexibilities that are appropriate to
the geographic mobility of retiree groups
compared with active employees.

Cost Contarnment Provisions A struggle
tor cost containment 1s & dJominant theme
in emplovers’ health-care management
today. Over the 1987-1992 period, we
have found increased incidence of specific
plan teatures that are typical of efforts tor
cost containment: requirements tor hospi-
tal preadmussion ceritication, reported by
“1% ot college and university plans mn

1992, compared with 447 in 1987 pro-
grams tor utilization monitoring or review.
reported by 6777 of plans in 1992, com-
pared with 267 in 1987: mandarory sec-
ond optnion for surgery, reported by 3877
of plans in 1992, compared with 29% 1n
1987; and generic drug program incen-
tives, reported by 46% of plans in 1992,
compared with 31% in 1987. Similar
growth in these features is also found in
the retiree health-care plans of indepen-
dent schools.

Conclusion

Access of retirees to health care in the
U.S. is based mainly on insurance cover-
age obrained through employer-sponsored
plans, Medicare, and individually pur-
chased "Medigap” policies. On a per capi-
ra basis, Medicare now pays only about
45% of the health-care costs of persons
age 65 and older: individual policies are
relatively expensive supplements and in-
corporate many limitations.”

Our survey of retiree health-care cover-
age in colleges, universities, and indepen-
dent schools reveals an array of multiple
plans, a variety of mechanisms to coordi-
nate benetits with Medicare, wide vara-
ticas in eligibility rules tor access to
postretirement health care, and increased
resort to managed-care solutions tor esca-
lating medical costs. We also see a signut-
icant decline m the last tive years in the
proportion of private educational employ-
ers who are willing (or able) to provide re-
tiree health-care coverage, And we see
growing evidence of a two-tier system of
retiree health-care protection in educa-
tion, one in which retirees 1n the public
educational sector are more likely ro have
employer-provided health-care coverage
than are retirees in the privare sector.

Overall, our survey reveals the strving
of individual educational institutions to
cope with the increasingly difficule
health-care issues ot cost, delivery, and ac-
cess—issues thar are essentially national
in scope. After many years of discussion
and debare, it now seems that much more
serious atrention may be given to the issue
of health-care reform. Three years ago,
the U.S. Bipartisan Commisston on Com-
prehensive Reform (the Pepper Commis-
+on) made its propo- ils tor universal
health-care coverage and system reform.”
Since that time, pressures for retorm have
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zreatly 1ncreased. Serious study of the
healeh-care systems of other industrialized
nations suggests that substantial adminss-
tratve and delivery cost concrols—and
universal access—can be achieved 1n the
1S, by observing other models. chis de-
spite the face thar other nations too are
contending with their own cost pressures.
brought on by expensive new treatments.,
dramaric new horizons in medical re-
search, aging populations, and rising pa-
tient expectations. But while a national
debate conunues, educational and other
employers tace immediate imperatves 1n
managing healch-care costs. as well as 1n
responding to new FASB rules for the ac-
counting of such costs.

Just over two vears ago, we published
an issue of Research Dialogues (no. 27, Oc-
tober 1990) enucled “Health Care Access
and Delivery: A Look Ahead.” If need tor
retorm in the US. health-care system 1y
now cven more evident, it seems appro-
priate to repeat here the concluding para-
graph in that report: “Universal health-
care access and cost management will be
the double theme of the healch-care de-
bate of the 1990s. Administrators and
others responsible tor the health-care
plans for active and retired college and
university emplovees will be among those
atfected by the outcome. The academic
community will no doubrt parucipate ac-
tvely in the discussions. As the nation
prepares a health-care model for the
twenty-tiest cencury, the observation as-
¢ribed to Winston Churchill may once

more be borne out: "Americans can al-
ways be counted on to do the night thing.
atter having tried everything else.” The
coming . . . health-care debate will test
this proposition.” ( This report was prepared

for Research Dialogues by Francis P. King,

Sentor Rerearch Offcer. TIAA-CREE ) A

Endnotes

‘ For a complete discussion of the Financial Ac-
counting Standards Board (FASB) Statement of
Financial Accounting Standards (SFAS). no. 106,
and of the implementation of required account-
ing procedures, see National Assocration ot Col-
lewe and University Business Officers. Nonpension
Postretirement Benefuts: Strategres for Colleges and
Umirersatres (Washington. D.C.: National Asso-
ciation of College and University Business Ofti-
cers, 1992

In a 1990 survey of retree health-care plans 1n
colleges and universities by Coopers & Lybrand
Co., 697 of respondents reported a health-care
plan tor retirees. The survey was based on a ques-
nonnatre matled w 2,000 members o the Na-
uonal Assoctation of College and University
Business Officers, with 602 responding (29 re-
sponse rate). The 1990 survey 15 described in Na-
vonal Associatuion of College and University
Business Otticers, Nonpenston Postretirement Bene-
pits, 21, 23,

In a 1989 survey of health-care plans for retirees in
colleges and unmiversities based on rephies from
1,103 colleges and unwversities (GG response
rate), by Daniels and Daniels, 1¢ was reported that
687 of private colleges and unversities and 937
ot public colleges and universities offered health-
care benetits tor retired employees (Craig E.
Daniels and Janet D. Daneels, "College Faculty:
The Retrement Decision and Retiree Health
Benetits,” CUPA Journal [Spring 1992): 5, 6).

" In the 1987 TIAA-CREF survey, responses were
received trom 0060 colleges and umversinies and
269 independent schools. These represented re-
sponse rates of +4% and 317% , respectively.

* All of the public and 99% of the private colleges
and unmiversities responding to the 1992 TIAA-
CREF health-care survey offered a health-care
plan tor actuve employees, as did 97% of inde-
pendent schools.

 Reported 1n Joseph S. Piacentint and Jill D.
Fotey, EBRI Databook on Employee Benefits (Wash-
ington, D.C.. Employee Benetit Research Insti-
tute, 1992), 284, 286. The coverage percentages
reported for all responding employers reporting
retiree coverage (G0% for retirees under age 69
and 54% for retirees age 65 and over) include
both private and governmental employers. Since
governmental employers are more likely to report
retiree health-care plans chan are private employ-
ers, the ovenll percentages combining the two
may tend to overstate coverage rates for private
emplovers 1n some industry groups.

LS. General Accounting Office, Employee Bene-
ts: Extent of Companies’ Retiree Health Coterage
(Washingeon, D.C: GAOHRD-90-92, 28
March 1990), 4.

" Commerce Clearing House, 1991 Medcare Lx-

Mamed (Chicago: Commerce Clearing House,
Inc., 1991), 116-48.

% Source of payrnent data for Medicare expendi-
tures: Healch Insurance Association of America,
Source Book of Health [nsurance Data. 1991 (Wash-
ngeon, D.C.: Health Insurance Association of
Amenca, 1991), 46.

7 U.S. Biparusan Commission on Comprehensive
Healch Care, "Access to Health Care and Long-
Term Care tor All Amernicans,” Recommenda-
uons to the Congress, 101st Cong.. 2d sess., 2
March 1990 (Washingeon, D.C.. US. Govern-
ment Prinung Office, 1990).
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